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HOMOLOGOUS CORNEAL TRANSPLANT. 


BY 
ANCIL MARTIN, M..D., Phoenix, Arizona. 
(Read before The Arizona State Medical Association, April 25, 1918.) 


(Report of a case of corneal transplantation in which the whole thickness of the 
cornea was replaced by the cornea from an eye about to be enucleated.) 


After reading the excellent history of corneal transplants and grafts 
presented by Dr. Sydney Walker, Jr., at the last meeting of the Amer- 
ican Medical Association, I am instigated to present my personal ex- 
perience and views on the subject of the homologous corneal transplant. 


My work along this line has not been successful from a visual stand- 
point, but nevertheless it has some value in demonstrating the vitality 
of the eye structures. Furthermore, it presents some new points in oper- 
ative technic, which may be of assistance to others who are experimenting 
with corneal transplant. I feel confident that ultimately through opera- 
tion by corneal transplant or graft, a successful method for restoring the 
vision of those blind from dense corneal maculae will be evolved. We 
should be encouraged in our efforts when we consider that in the course 
of surgical evolution, a successful method for cure of many supposedly in- 
operable bodily defects has been demonstrated. 


REPORT OF A CASE: 


N. V., Miner. Blasted April 4, 1915. Seen August 12, 1915. Left 
eye lost, phthisis bulbi. Right eye, a marked fullness of the conjuctival 
vessels, moderate ciliary injection and tenderness. Dense corneal leu- 
coma. There remained a small area of cornea, about 2 m.m. in width, 
near the upper sclero-corneal margin, which was less dense, and through 
which an indistinct view of the iris was had. Fine vessels covered the 
entire corneal surface. Tension —1. Pupil undoubtedly occluded. 
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Again seen April 16, 1917. Vision in the right eye light perception 
only. A small area of the superior portion of the cornea, near the limbus, 
was relatively clear; and at that locality an iridectomy was performed. 
The result was perception of hand movements, when the upper lid was 
elevated with the finger. This amount of vision being of no value, a 
corneal transplantation was performed, under the following technic: 


By means of a hypodermic syringe the conjunctiva of the globe was 
ballooned with normal salt solution, and a division of it was made at its 
sclerocorneal insertion. The pouchlike conjunctival sac could then easily 
be drawn together over the cornea. Three mattress sutures were placed, 
but not tied. An instrument having the diameter of 8 m.m. was used 
to trephine the cornea. The degenerated iris was found adherent to the 
lens capsule, the lens cortex having been absorbed. The capsule, to- 
gether with the remains of the iris, was gently drawn forward and ex- 
cised with scissors, which procedure exposed the vitreous. 


Using the same trephine, a corneal transplant was removed from the 
eye of another patient, whose eye was to be enucleated because of the 
presence of a rock within the globe; a negative Wasserman having first 
been demonstrated. The transplant was transferred to the eye of the 
first patient; where it readily adapted itself to its new position. No 
corneal sutures were used. The conjunctival sutures were then tied, bury- 
ing the transplant within the conjunctival sac. 


On the seventh day the eye was dressed. The sutures had cut loose 
and the conjuctiva was retracted, exposing the new cornea. With the 
nourishment furnished by the conjunctival flap, the transplant was 
alive and continued so, although it was found opaque. After two months 
the corneal opacity was somewhat cleared, so that the patient was able 
to discern hand movements. Tension was normal. At this time he re- 
turned to Old Mexico. 

On the 20th day of April, 1918, I received a communication from the 
chief surgeon of the mining company, in which employ this patient had 
been at the time of the receipt of his injury, stating that “the corneal 
transplant is translucent and patient has slight perception of light.” 


REMARKS. 


The features of this operation were, the large size of the transplant; 
the method of dissecting the conjunctiva by ballooning, and its use as a 
support to hold the transplant in position; the use of the conjunctiva to 
quickly close the annular wound, and to aid in nourishing the transplant 
during the first week; finally, the removal of the iris and the lens cap- 


sule. 


It has been the history of the major number of corneal transplants 
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that opacity has supervened. This, without doubt, is due to the entrance 
of the aqueous into the interstices of the laminated corneal structure; 
causing a swelling of the tissues. Although the corneal lamine are more 
or less continuous with those of the sclera, nevertheless the thought sug- 
gests itself that a trephine large enough to divide the eye capsule with- 
out the true corneal structure may pass through tissues which will not 
readily admit fluids into the corneal parenchyma. 


Working upon this idea, numerous operations were performed upon 
the cadaver. Another corneal trephine was secured, having a diameter 
of 13 m.m. so arranged that the plunger can be set to limit the incision 
to any desired depth, and this should be set at a little less than 2 m.m. 
In its use the section is not always completed in the entire corneal cir- 
cumference—in fact, it is usually necessary to raise the cornea gently 
and complete the excision by means of curved iris scissors, carefully fol- 
lowing the line of incision made by the blade of the trephine. 


The next step is the removal of the iris, which is accomplished by 
passing one blade of a flat forceps, beneath the iris, grasping it and with 
gentle traction, divulsing the iris from its origin, exposing the ciliary 
body and leaving the lens in place. 


If the lens is found opaque, or becomes opaque following operation, 
it is proposed that extraction may, at a later period, be made in the 
usual manner. The removal of the iris is done with the purpose of 
avoiding postoperative iritis and its consequences. 


The transplant removed from the eye of the second patient, is placed 
in situ. The sutures, which have been previously introduced into the 
ballooned conjunctiva, as outlined in the description given in the case 
report in the early part of this article, are then gently tied, the con- 
junctiva thus covering the entire cornea. 


The operation is very readily performed upon the cadaver, in which 
the ocular tension is decidedly minus, and should more easily be per- 
formed upon the live subject having normal tension. It is not expected 
that the result will produce a perfect visual organ. Should the cornea 
remain clear, as we hope it may, some degree of useful vision would fol- 
low. 
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A COMPARISON OF THE ORDINARY STOMACH ANALYSIS AND 
THE FRACTIONAL METHOD. 


MARTHA HILPERT, B. S., Humboldt, Ariz. 
(Read before the Yavapai County Medical Society Meeting at Humboldt, Arizona, Aug. 28th, 1918.) 


The method of gastric analysis in vogue for years entails the feed- 
ing of the test meal, removal of the stomach contents after one hour, 
and the analysis of the material removed. The stomach contents are ex- 
amined physically, microscopically, and for the digestion of protein. Not 
feeling that enough information had been derived from these analyses the 
determination of peptic and salivary activity were added. 


Although this method is still in use, a better one has been developed 
by Dr. Martin Rehfus, namely, the fractional test meal. This method 
enables us to analyze samples of material withdrawn from the stomach 
at intervals of every half hour for a period of from two to four hours or 
until the stomach has emptied itself. 


The contents can easily be removed by using the Rehfus stomach 
tube. This tube can be left in the stomach throughout the entire cycle 


of gastric digestion without inconvenience to the patient. The tube may 
be passed in either one of three ways: i.e., by the aid of a fluid, after 
cocainizing the throat, and by lubrication. 


Before a test meal enters the stomach, this organ must be emptied. 
The material thus removed is called the residuum. The amount normally 
removed is 50 c.c., although we seldom obtained more than 20 c.c. with 
the old type of tube. It has been found that the residuum possesses the 
same qualities of gastric juice with the free hydrochloric acid at about 
18 and the total acidity at about 30. 


The gastric cells must be stimulated if we wish to determine the 
total acidity, free hydrochloric acid and pepsin. Although there are 
many forms of test meals that might be used, we have found that the 
Ewald test meal is the most satisfactory. This meal consists of 40 grams 
of toast and 300 c.c. of water. 


Exactly every half hour from the time the meal is eaten until the 
stomach has emptied samples are withdrawn from the stomach. The 
important determinations of each sample are total acidity and free hy- 
drochloric acid, mucus and food remnants. 


The free hydrochloric acid and total acidity are determined on the 
same specimen. Five cubic centimeters of gastric juice are pipetted into 
a glass. Dimethylamino-azobenzol is used as an indicator and after tak- 
ing the reading on the burette, we titrate with an empirical sodium hy- 
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droxide solution until the red color has been changed to a canary yellow. 
Into the same glass a few drops of 1 per cent alcoholic solution of phenol- 
phthalein are added. This is again titrated with a decinormal sodium hy- 
droxide solution to the deepest red, or until the drops do not intensify 
the color. This titration figure plus the free hydrochloric acid titration 
figure will give the total acidity. From these figures the calculations 
can easily be made. In the normal stomach, the highest total acidity is 
obtained in one and one-quarter hours and is .200 per cent HCl, while 
the free HC] is .110 per cent. 


The peptic activity is determined by the Metts method. Metts tub- 
ing, which has been filled with coagulated egg albumen, is introduced in- 
to the gastric juice and kept in an incubator for twenty-four hours. The 
amount of peptic activity is determined by the amount of the digestion 
that has taken place at both ends of the tube. Should a specimen have 
no hydrochloric acid present, no digestion will take place. In such cases 
we have found it advisable to add a few cubic centimeters of hydrochloric 
acid. 

The contents are examined for blood by means of underlaying a few 
cubic centimeters with Myers Reagent and a few drops of hydrogen 
peroxide. If blood is present a red ring will be noticed where the two 
liquids come in contact. We merely notice if there is any catarrhal or 
normal mucus present. 

When the acidity of the stomach contents is low considerable fer- 
mentation of carbohydrates occurs in the stomach due to the introduction 
of foods. Among the organic acids yielded, lactic acid plays an import- 
ant part. The test we have found most satisfactory is Uffelmann’s 
test, in which the reaction is due to the formation of ferric lactate. To 
5 c.c. of Uffelmann’s reagent add an equal volume of gastric juice; if 
lactic acid is present a canary yellow or a greenish yellow color develops. 

Although this fractional method is not new, it has not been used as 
extensively as the old type of stomach analysis. It is very evident that 
it is better than removing the stomach contents at different intervals on 
successive days. The attendant is able to follow the entire cycle of di- 
gestion and is not limited to the analysis of a single sample. 

As a rule the patient cooperates better when asked to swallow the 
smaller tube; consequently the psychic inhibition of gastric secretion is 
eliminated. Care must be taken not to allow the patient to swallow sa- 
liva for this would naturally throw off the entire determination. 


There are many cases in which the height of secretion is not reached 
by the end of the hour, hence the old method is not accurate. Then, too, 
we have had cases in which the secretion has entirely stopped, but be- 
fore an hour has passed the secretion has again started, and has in- 
creased for a period of time. How could one explain such conditions if 
one did not have the entire cycle of digestion? 





SOUTHWESTERN MEDICINE 





HOSPITAL STANDARDIZATION 


By 
DR. JOHN E. BACON, Miami, Ariz. 
(Read before the 27th Annual Session of the Arizona State Medical Association, April 26th, 1918.) 


The purpose of this brief communication is to invite the attention 
of the members of our association to a movement, now underway, to 
standardize hospital service in this country and in Canada, and, inci- 
dentally but purposely, to measure and compare the work done in hos- 
pitals by surgeons, or in other words to standardize surgeons as well. 


It is a momentous step forward and it may well cause bitterness 
and antagonism, as innovations striking at existing customs always 
do, but it is started and in all probability it will be carried to a con- 
clusive success. . 

The reason for the attempt lies in the purposes of the American 
College of Surgeons organized May 5th, 1913, somewhat on the lines 
of the Royal College of Surgeons of England, which were and are to 
elevate the ideals and standards of surgery in this country. There is 
no need to discuss in detail why it seemed imperative to attempt to 
raise the standards of surgery, before you, who are perfectly familiar 
with the facts as they were and are. 


The organization of the American College was attended with 
great difficulty, due to the immense territory involved, the great num- 
ber of men doing surgery, the vast number of unattached, private, 
semi private, and irresponsible institutions in which surgery was being 
done, the quality of which was and is a totally unknown factor. There 
was no standard with which to compare and no means of arriving at 
the facts because of no responsibility to any authority—public or 
private, so the members of the college were selected upon their pre- 
liminary and professional education, plus their standing in their sev- 
eral communities in the estimation of their colleagues. There seemed 
to be no other way, but during the period from organization to the 
October convocation in 1917 every surgeon in this country was wel- 
come to file his application and present his credentials, and these 
were all examined impartially and acted upon according to the facts 
submitted. 


In this way nearly 4000 men have been enrolled as members 
and the time has come when admission to the college will only be ob- 
tained on conditions, which, while easily attainable for the qualified 
man, will assure a sound surgical training. In order that the period 
of internship and of assistantship shall possess a uniform value as 
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credentials it is necessary, therefore, that the hospitals in which 
such experience and training is acquired shall offer as nearly uniform 
educational opportunities as possible, hence hospital standardization 
becomes imperative as the next step in this great movement. 


The College created a Committee on Standards composed of rep- 
resentatives from each state of the union and Canada whose members 
were elected by vote of the fellows in their respective states in pro- 
portion to the number of fellows in each state. This committee met 
in Chicago last October and after a three day session determined to 
begin the standardization of hospitals and formulated the plan by 
which it is to be accomplished. 


The plan consists of establishing an irreducible minimum of ef- 
ficiency and equipment, and to establish the efficiency part of the 
requirement prescribes a system of records and case history keeping 
which will furnish the indispensable foundation for knowledge of the 
facts as applied to each institution and will reflect the efficiency of 
the personnel from the superintendent down, as well as an indelible 
record of the results of the practices of every doctor who treats 
patients there. 


The minimum standard of equipment includes beside the operat- 
ing furniture; an X-ray laboratory conducted by a trained roentgen- 
ologist, and a pathological and bacteriological laboratory furnished 
with the necessary things for examination of urine, sputum, faeces, 
blood, gastric contents, spinal fluid and smears from all sources. A 
postmortem room and facilities for preparation of pathological tis- 
sues, and a proper system of records must be provided for. 


The first step is already taken and a questionnaire has been sent 
to all of the hospitals in the country requesting certain information. 
The next step will be that an inspector will be sent from the College 
to visit each hospital and whose duty will be to examine records and 
systems in use, to inspect the equipment and to suggest wherein the 
institution fails in meeting the minimum requirements. 


After six months he or another will visit again and note improve- 
ments or lack of them, and in this way there will be accumulated ac- 
curate information as to the conditions in every hospital in the coun- 
try and the minimum requirements will be asked for and will event- 
ually be obtained. 


The purpose of the records required which include preoperative 
history, preoperative diagnosis, post operative diagnosis, a record of 
treatment given and progress of the case, the condition of patient on 
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discharge and a followup or end result history or autopsy record is 
simply to answer the following very natural questions: 


What was the matter with the patient? 

What did the doctor do for him? 

What was the result? 

If the result was not good what was the reason? 


Was it the fault of the doctor, the patient, the disease, or the hos- 
pital organization or equipment? 


Is there any doubt in the minds of those present that any power 
that can get honest answers to these questions will get the full sup- 
port of boards of trustees, city or county officials, doctors, preachers 
or the great mass of laymen who perforce use hospitals in their hour 
of direst need? 


It will be asked how are the mandates of the college to be en- 
forced and that opens an interesting question. There may be institu- 
tions which will not return the questionnaire and which will refuse ad- 
mission to the inspector; of course there will. By what right does 
this voluntary association of doctors assume to interfere with the af- 
fairs of public, private, and semi-private institutions and arrogate to 
themselves the power to dictate what they shall do or not do, and the 


answer will be by the right of anyone to contribute to the public good, 
to protect and elevate a public service; by the right of those who 
know and dare to educate those who do not know or care. 


After ample time has passed for the required reforms to have 
been effected the remedy will be applied to those who refuse to co- 
operate in the form of publicity. The purpose of asking for the re- 
forms; the exact things required and the effect on the patient if they 
are not complied with will be given to the public through letters to 
officers and trustees to public officials, to the members of our profes- 
sion and finally through the public prints to laymen, and it requires 
no seer to predict that the method will bring the answer, for no hos- 
pital could long survive the pitiless comparison. 


The object of calling your attention is to ask for your full and 
hearty support for this movement for its benefits to patient and doc- 
tor alike. No physician or surgeon who conscientiously does his best 
need fear the result. 


The man who has a preponderance of curettements for endome- 
tritis may have cause to wonder how his record will compare with 
that of the surgeon who submits all his specimens for pathological 
analysis. The one who specializes on chronic appendicitis may be 
given pause. The one whose record shows that retroversion of the 
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uterus is his excuse for a fee may well be expected to protest, but the 
man who makes a careful scientific study of the history of his patient, 
and a thorough physical examination, and reaches his diagnosis aided 
by laboratory and X-ray investigations, cystoscopy and other meth- 
ods of precision where indicated, and who carries out the indicated 
treatment and after-care with exact technique and whose patient’s 
end result shows cure or improvement or the reason why, has nothing 
but encouragement and support to fear or expect. 


If this movement has the success that it deserves and it probably 
will for it will be supported by the vast majority of the 4000 fellows 
of the College, of the American Hospital Association, of the Cath- 
olic Hospital Association, as well as by the most enlightened members 
of Hospital boards throughout the country, the net gain at the end of 
five years will be a notable rise in the percentage of correct diag- 
noses, a corresponding rise in the percentage of cases permanently 
cured or relieved, a greatly diminished morbidity following surgical 
procedures, a partial elimination of unnecessary operations, and lastly 
the evolution of a body of carefully developed, accurately trained sur- 
geons, whose ideals will be broad through a growing sense of the 
dignity of their calling as the highest type of service to the State and 
to humanity. 





UNITED STATES CIVIL SERVICE COMMISSION 
WASHINGTON, D. C. 


AUGUST 27, 1918. 


(The Commission writes urging the need of stenographers and typ- 
ists, which is growing more acute daily. Four thousand available rooms 
in Washington have been listed by the Room Registration Office of the 
District Council of Defence, at 1321 New York Avenue. Room and 
board (two meals) average $40.00 per month.) 


(Signed) JOHN A. McILHENNY, 
President. 
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REPORT OF A CASE OF REMOVAL OF THE EPIGLOTTIS IN 
ACUTE TUBERCULAR EPIGLOTTITIS. 


BY 
MARK RODGERS, M. D., Tucson, Arizona. 


Miss N——. Aged 24. Came to Arizona from Ohio with tubercular 
infection of both lungs in the fall of 1917. She made a good improve- 
ment, gaining rapidly in weight and strength. By the following summer 
she weighed 140 lbs., and was free from all of her bad symptoms, and 
had neither cough, expectoration nor fever. Believing herself to be well, 
she went to the Coast with the result that the disease became active again 
and she returned to the desert in the fall of 1918. She consulted me a 
few weeks after her return, saying she was having trouble with her 
tonsils. Examination revealed military tubercles on the epiglottis. 

Any one with experience in the treatment of tuberculosis, will know 
what that means. Usually a disease comparatively free from pain, they 
become at once the victims of the most excruciating pain. Their suffer- 
ings are indescribable, and the swallowing of food becomes an absolute im- 
possibility. Even the swallowing of water becomes a matter of fright- 
fulness so terrible that they actually starve to death in a matter of, at 
most, but a few weeks. 

When I look back over the years I have spent in this country and 
think of the poor patients who have starved to death, in agony as a result 
of this condition, I wonder why it never occurred to me to remove the 
epiglottis. But few of us, it seems, are able to think along original 
lines and I with the others saw these poor people die without being able 
to relieve them. As soon as I was told that some one had successfully 
removed an epiglottis in a case of tubercular epiglottitis, I at once re- 
solved to do this operation at the first opportunity. In a very short 
time this came under my observation and the operation was at once per- 
formed, with the result that the patient can now take her food with com- 
fort and her life, besides having been prolonged, is not the awful night- 
mare that it was before the operation was performed. 

I had difficulty in securing the epiglottis with the snare, at the 
operation, because the patient insisted on its being done under general 
anethesia. I want to warn any one attempting this operation of the dif- 
ficulty encountered in doing it under general anesthesia. Once you are 
able to get the snare around it, however, it is nothing. The relief from 
pain is instantaneous and permanent. In this case, the patient is now 
able to take all kinds of food and if her lung involvement is not too ex- 
tensive, she will get well. Any way, she is free from pain and, in any 
case of involvement of the larynx, the operation is imperative and prac- 
tically free from danger. 
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THE IMPORTANCE OF THE LABORATORY AS AN AID TO COR- 
RECT DIAGNOSIS 


By 
DR. W. F. CHENOWETH, Nogales, Ariz. 


At the present day, any practitioner who neglects to have fre- 
quent recourse to the laboratory, and X-ray, is sadly out of date, and 
will make many mistakes that are easily avoidable. Yet, judging 
from my own experience, many fail to accept the aid of these precise 
methods. Apparently, they take advantage of the blind faith of their 
patients, who are satisfied with a diagnosis based entirely on clinical 
evidence; for example, a case of continued fever in which, after many 
days have passed, a doubt exists as to whether it is typhoid or not, 
and which would most likely be cleared up by a blood examination. 
Many unpardonable mistakes are made by such blind dependence on 
clinical symptoms alone, as demonstrated by the following case his- 
tories, which represent only a few of the most important which have 
come, and still come almost daily, under my observation. Appar- 
ently, the practitioners, in these cases, assumed a superior self-satis- 
fied attitude, and would not have it supposed for an instant that they 
needed laboratory assistance. 


Case 1:—M. M., male, aged 7 years. Diagnosis, osteomyelitis of 
middle third of right tibia. Has been under treatment by local 
surgeon for one year; has been anesthetized and curetted four times 
without improvement. Mother states that on her last visit to the sur- 
geon, he informed her that the only chance of recovery was by am- 
putation above the knee. When patient came under my observation, 
the offensive and peculiar odor of the ulcer was very suggestive, 
while the teeth and enlarged glands were typical of hereditary syph- 
ilis. Wassermann was three plus positive. Under neosalvarsan and 
mercury the odor had entirely disappeared and ulcer had entirely 
healed within a month, though still under treatment. 


Case 2:—Mrs. V., age 24; married. Diagnosis, osteosarcoma of 
left forearm. The surgeon, as in Case 1, advised immediate amputa- 
tion, without making blood examination. Later, when this was made, 
it gave three plus positive Wassermann. Under active anti-syphilitic 
treatment the “osteosarcoma” rapidly disappeared. 


Case 3:—Mrs. A. A., age 38, widow, with four children. Patient 
stated that before operation, she suffered from a gradually increasing 
pain in lower abdomen and pelvic region. She was operated on for 
ovarian tumors, both ovaries being removed; operation wound failed 
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to heal and immediately after operation there was a fetid purulent 
discharge. She was re-operated four different times during her 
eleven months’ stay in the hospital, during one of these operations the 
large intestine being torn and sutured, but failed to heal. Case finally 
abandoned by the surgeon and discharged from the hospital. Six 
weeks later the county physician was called and took charge of the 
case; he found patient much emaciated, surface of abdomen covered 
with excrement, and a very offensive, purulent discharge from an un- 
healed laparotomy wound, soiling the dressing in a very short time. 
Surgical wound over right kidney also discharging the same material ; 
small knuckle of large bowel, with large tear, slightly protruding. 
Blood examination was made and gave a three plus positive Wasser- 
mann. After two months active anti-syphilitic treatment, she gave 
a negative Wassermann, with no pus discharging; wound over kidney 
entirely healed; wound in abdomen healed with exception of fecal 
fistula and another small opening from which there was exuding a 
sanguinous discharge; abdomen was flat. Two weeks later, as the 
patient remained unchanged, and regardless of the fact that she eats 
well, has not gained in weight, tuberculosis was suggested, though 
pus and sputum gave negative results two months previous. She was 
taken to Base Hospital and a small opening made through perito- 


neum, showing an extensive tuberculous peritonitis. The question 
arises, whether the syphilitic condition plus the operation and long 
period of neglect predisposed to the tuberculosis, or was tuberculosis 
the original infection causing a latent syphilis to become active. The 
clinical and laboratory findings are in favor of the former sequence. 


This case is quite similar to two others coming under my obser- 
vation during the past six months, in neither of which had a blood 
examination been made. They both escaped operation, although one 
of them had gone as far as to engage a room in a local hospital and 
make all arrangements for an operation, but her courage failed at the 
last moment. Later, each of them had blood tests, and both are com- 
pletely relieved at the present time, their ovarian tumors having dis- 
appeared under proper medical treatment. 


Case 4:—Mrs. Z., married, mother of four children. Had a sim- 
ilar attack to the present one year ago. In present attack was taken 
rather suddenly ill, with slight chill followed by high temperature, 
morning remissions of two degrees, and gradually increasing pain 
over hepatic and gastric regions. Her physician diagnosed the case 
as gallstones and called another surgeon in consultation. They de- 
cided an immediate operation was imperative. Later, another physi- 
cian was called, who found the urine contained large amounts of al- 
bumen, and blood with crescents and other forms of estivoautumnal 
plasmodia. Operation was advised against, morphine was stopped 
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and quinine in large doses given, resulting in entire relief within 48 
hours. Whether she has gallstones or not is impossible to say, and 
patient will not now submit to further examination. It is evident that 
no operation was necessary at that particular time and patient is now 
entirely well after several weeks. 


The case histories given above are, of course, not complete, only 
such points being mentioned as have a bearing on the subject of lab- 
oratory aid in diagnosis. The histories would seem to indicate a lack 
of practical application of their knowledge on the part of the physi- 
cians making the mistakes. Their power to convince their patients is 
a demonstration of ability and I know that members of the profession 
are, for the time, convinced of the apparent ultra-scientific attain- 
ments of the men who made the mistakes above indicated. They 
write articles for medical journals and read papers before medical 
societies. These literary productions are interesting and instructive, 
yet, when it comes to practice, their failure to make use of the ele- 
mentary laboratory methods in serious cases, demonstrates that they 
lack judgment and are unscientific. This is very unfortunate for 
their patients, who, as a rule, are so impressed by the personality of 
the doctor that they feel secure and make no suggestions. It seems 
to me, from the evidence here recorded, that if this same carelessness 
exists elsewhere, and there is every reason to believe that it does, it 
is imperative that more education along this line be imparted to the 
public, so that an unscientific practitioner would find himself com- 
pelled by his patients to adopt modern methods. If only an occasional 
mistake occurred, it could be excused, but when the mistakes are of 
almost daily occurrence among surgeons with large practices, it leads 
one to wonder whether such careless surgeons are not more danger- 
ous to the public than the diseases they are called on to treat. 





Treatment of War Wounds. By W. W. Keen, M. D., LL. D. Second Edition, 
Reset; W. B. Saunders Company, 1918, Philadelphia and London. Cloth, $2.00. 

The fact that this little book has passed into its second edition within a few 
months bespeaks eloquently its real worth. 

Dr. Keen has not actually been in the conflict but with such advantages as distance 
adds to the perspective he edits in his well-known, masterly way, the ideas and views 
of various experts along different lines of war surgery. Keeping abreast of the times 
in the treatment of war wounds has been the goal of the average medical man who has 
probably often reached the point of despair in his effort to separate the wheat from 
the chaff in the mass of war literature. This book brings out what has proven to be 
worth while regarding shock, some points on fractures, the new antiseptics, localiza- 
tion of foreign bodies, the infections of tetanus and gas gangrene, wounds of import- 
ant regions of the body, and the newer paraffin treatment of burns. 

The subjects are considered in brief, rather summarized, and constitute a valuable 
aid to the busy doctor and more especially to the ones who expect to enter army 
service. —KE. B. R. 
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ARGYROL VERSUS BISMUTH PASTE. 


By 
HUGH CROUSE, M. D., El Paso, Texas. 


When a certain effect is desired selection among various remedies 
necessitates weighing the various qualities that each medicinal agent seems 
to possess. 

In April, 1908, E. Beck presented to the profession bismuth paste in 
three formulas, as an agent of merit in handling old suppurating fistulas, 
whether or not of tubercular origin. Beck particularly extolled the use 
of bismuth paste in sinus troubles. The remedy was quickly seized upon 
by the profession, and institutions both large and small adopted Beck’s 
technique as a matter of routine in meeting a certain type of chronic cases 
that had been the bete noir of the medical profession for years. Laudatory 
articles multiplied rapidly, written not only by the orthopedic man, but 
by the ear, nose and throat man, the rectal specialist, the gynecologist and 
the general practitioner. Each added his quota to the paeans of praise to 
an agent which it was thought would end a multiplicity of worries for the 
profession. Medical men as a body are faddists. When a new agent is 
advocated by some synthetic chemist—be he dreamer, charlatan, theorist, 
or scientific pioneer—we do not stop to classify, we simply accept, be- 
lieving that which we wish to believe, and the market is flooded, the jour- 
nals crowded with reports, and our patients filled with the new remedy. 
Each, the chemist, the manufacturer, the physician, and the patient are 
led by their individual aims from the false premises of desire to erroneous 
conclusions. 

Only a few months passed, until amidst the multitude of articles ex- 
tolling Beck’s Bismuth Paste, others appeared, reporting unfortunate af- 
ter-effects, such as stomatitis; mucous membrane changes, in the form of 
excessive ptyalism; loosening teeth; delirium; choreic movements; ema- 
ciation and even death. 

In medicine, reports of bad effects resulting from a widely advertised 
new technique or medicinal agent travel very slowly, apparently never 
being able to overtake the new technique or medicinal agent until years 
have passed, and the news of something new has reached the uttermost 
places where our colleagues live and work. Time and experience finally 
assign to the new discovery its proper niche in the armamentarium of the 
medical man. 

Bismuth paste has its place, its good and its bad qualities. Even 
Beck, its sponsor, sounds a note of warning. Potter, in his latest text 
upon Materia Medica Pharmacy and Therapeutics, classifies bismuth sub- 
nitrate as a poisonous agent when used in too large quantities, or its use 
persisted in too long. He classifies the deleterious effects in the following 
manner: Marginal gum black lines, ptyalism, headache, nausea, vomit- 
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ing, pale face, elevated temperature, rapid pulse, oedema of the lower ex- 
tremities, diarrhoea, an odor of urine on the breath, black gangrenous 
sloughs upon the mucous membrane of mouth, throat and intestines. 

Kocher speaks of desquamative nephritis, secondary to long-con- 
tinued small doses, or long-retained large doses of bismuth subnitrate. 

V. C. David and J. R. Kauffman, members of the house staff of Cook 
County Hospital, report in the March 27th, 1909, number of the Journal 
of American Medical Association, two cases of poisoning following the 
use of Beck’s 3314% bismuth paste, injected in tubercular sinus cases. 
Walter Haines tested the bismuth as to its purity, and found nothing 
wrong. No nitrate symptoms such as dyspnoea or cyanosis were observed 
in either case. 

Case No.1: Young man, clerk, aet. 24, suffering with a sinus of the 
hip for 21 years. On September 8th, 1908, was given an injection of 3 
ounces of 3314% of bismuth paste. On September 28th, 1908, an injection 
of 6 ounces of 3314% of the paste. That night the patient suffered with 
severe pain and insomnia; in the morning severe salivation appeared, 
anorexia, nausea, accelerated pulse and temperature. Gum margin symp- 
toms, loosened teeth, mucuous membrane inflammation increased, accom- 
panied by emaciation until December 21st, when the patient showed 
signs of insanity. Five months after the initial injection, gum margin 
signs were still present. Patient convalesced slowly, and recovered. 

Case No. 2: Well nourished man, aet. 21; was admitted to Cook 
County Hospital, suffering from an old sinus, running from above the inner 
third of right Poupert’s ligament, down to the head of the respective femur; 
case X-Rayed January 19, 6 ounces 3314% paste was injected. Ten 
days later patient complained of severe soreness of the gums, increased 
flow of saliva, violent mouth signs of bismuth poisoning rapidly appeared, 
followed by stomatitis, nausea, vomiting, choreiform movements, de- 
lirium, emaciation, and desquamative nephritis. Twenty-seven days sub- 
sequent to the injection of bismuth paste the patient died. 

Baccus, in the April 17th, 1909, number of the Journal of American 
Medical Association, reported a case of bismuth poisoning, resulting from 
the injection of 6 ounces of a 3314% bismuth paste into an old appendiceal 
sinus in a boy. Symptoms, stomatitis, gum margin signs, nausea, all of 
which were quickly relieved by a prompt evacuation-of the paste by the 
operator. 

My personal experience with bismuth paste consists of three cases, 
in one of which poisonous symptoms developed. One was an old supra- 
orbital sinus case, which had been operated upon quite a time before for 
antrum trouble. The other, a Mexican woman, who had been operated up- 
on a couple of years before, by an out-of-town surgeon, for pelvic abscess, 
as a result of which she was left with a fistula leading from the right iliac 
fossae behind the bladder into the sigmoid. Repeated efforts were un- 
successfully made to close the same. The bismuth paste was injected 
twice a week; the 3314% paste was used. We could never exceed 4 
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ounce at a sitting. Despite the small quantity used, three weeks from the 
primary use of the remedy blue line marks were noticed upon the gum 
margins, accompanied by marked ptyalism and diarrhoea. Discontinu- 
ance of the paste was followed by a gradual recovery. 

J. Ridlon and W. Blanchard before the American Orthopedic Associa- 
tion, held June 14th-16th, 1909, gave the following summary of the use 
of bismuth paste: It invariably fails in marked amyloid degeneration; it 
fails much more frequently in new sinuses than in those that have existed 
several months or years; it should never be used when the X-ray shows a 
sequestrum; its continuous use is dangerous when large pus sacs become 
filled with residuary bismuth; it cures a majority of cases of old tubercular 
sinus. 

With this experience and a knowledge of the experience of others, the 
presentation of an old empyematous fistulous case for surgical treatment 
caused me to select subsequent to the surgical procedure, some method 
other than the bismuth paste of Beck. The sinus—which had been left 
subsequent to an operation previously done by a colleague— led from the 
site of his incision, the left anterior axillary line, to the empyematous cav- 
ity in the infrascapular line. An X-ray being made previous to the opera- 
tion through a bismuth shadow showed this condition to exist. Resecting 
the infrascapular ribs sufficiently to expose the cavity, I packed the tract 
with gauze saturated with Linamentum Iodine B.P., after the Hong-Kong 
method. Subsequent observation showed the inadequacy of this remedy, 
so I advised the use of the following paste: Arygyrol, 200 grs.; liq. albo- 
lene 4 drams; and lanoline gs. to 4 ounces. Twice a week the fistulous 
tract and empyematous cavity were filled to repletion with the remedy. 
Three weeks’ treatment cured the case. 

Points of interest about argyrol in opposition to bismuth subnitrate 
are: Its high potency in an antiseptic sense; its complete lack of deleterious 
after-effects upon normal cell structure; its decided penetrating qualities; 
its concentrated solution is absolutely harmless, as an example, the use of 
a 30% solution in the eye. 

We have then in argyrol a decided bactericide, but still a non-poison- 
ous agent, controverting in a remedial way a faintly antiseptic drug like 
bismuth subnitrate, which has been proven to be decidedly poisonous when 
used for long periods of time, or when used in large quantities at one sit- 
ting. Good judgment dictates the selection of a remedy that has a high 
potency of efficiency, and the rejection of a weak agent when a given re- 
sult is medicinally aimed at. The following precautions should be used: 
See that the argyrol has a brilliancy, a veritable luster, for if such does 
not exist in the specimen you are compounding, the agent is inert. Make 
up fresh paste every week, and keep in a cool dark place. Next, see that 
the argyrol is rubbed first into a smooth paste in the liq. albolene—the 
lanoline not being added until such smoothness has been secured. The 
technique should be the same as with Beck’s Bismuth Paste. 
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EDITORIALS 
THE VOLUNTEER MEDICAL SERVICE CORPS IN ARIZONA. 


This organization, which, for reasons best known to themselves, does 
not have the approval of the American Medical Association’s editorial 
office, is just completing their organization in Arizona. The corps is 
being formed under the National Council of Defense, with the approval 
of the Surgeon General and the President of the United States. The ob- 
ject is to secure an enrollment of every physician in the state, as to the 
following points: 

(a) Whether the doctor is eligible for the Medical Reserve Corps; 

(b) If he is eligible, whether his personal affairs are such that he 
cannot enlist in the Medical Reserve Corps; (c) what his qualifications 
in his profession are; (d) what he is willing to pledge himself to do for 
the Government, if his services are needed. 

There is no honorable reason why any physician should deny the Gov- 
ernment this information, or “refuse to pledge his services. On the basis 
of the information which the doctor gives about himself, the Govern- 
ment may REQUEST (not command) services from the doctor accord- 
ing to his qualifications. 
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The following counties have enrolled every physician who is not al- 
ready in the Medical Reserve Corps, in the Volunteer Medical Service 
organization :—Apache, Coconino, Graham, Mohave, Pima, Santa Cruz, 
Yavapai. 

The other counties lack only one or two doctors each, and organiza- 
tion will be completed in them in a very short time. 

In this connection, the spirit of the profession may be gauged by 
the action of the Missouri Medical Association, which has just passed 
a resolution asking their constituent county societies to deny membership 
to any physician who is not a member of one or the other of these organ- 
yzations before December 31, 1918. Patriotism has become of more im- 
portance than professional attainments in this Association, as it should be 
in all. —wW. W. W. 





DOCTORS REQUESTED TO SAVE PLATINUM. 


WAR INDUSTRIES BOARD 
Washington. 
B. A. Baruch, Chairman. 


From Lieut. Colonel F. F. Simpon, M.C., N.A., 
Chief of Section of Medical Industry. 


To the Doctors and Dentists of the Country. 


Subject: Utilization of Platinum in Unused Instruments. 


1. In view of the limited supply of platinum in the country and 
of the urgent demand for war purposes, it is requested that every doc- 
tor and dentist in the country go carefully over his instruments and 
pick out EVERY SCRAP OF PLATINUM that is not absolutely essen- 
tial to his work. These scraps, however small and in whatever condi- 
tion, should reach Governmental sources without delay, through one of 
two channels: 


(a) They can be given to proper accredited representatives 
of the Red Cross who will shortly make a canvass for 
that purpose. 


(b) They may be sold to the Government through any bank 
under the supervision of the Federal Reserve Board. 
Such banks will receive and pay current prices for plat- 
inum. 





SOUTHWESTERN MEDICINE 19 





By giving this immediate attention you will definitely aid in the 
war program. 


2. It is recognized that certain dental and surgical instruments 
requiring platinum are necessary, and from time to time platinum is 
released for that purpose. It is hoped, however, that every physician 
and every dentist will use substitutes for platinum for such purposes 
wherever possible. 


38. YOU ARE WARNED against giving your scrap platinum to 
anyone who calls at your office without full assurance that that indi- 
vidual is authorized to represent the Red Cross in the matter. 


LIEUT. COL. F. F. SIMPSON, M.C., N.A., 
Chief of Section of Medical Industry. 





MOBILIZATION OF WOMEN PHYSICIANS FOR ANESTHETIC 
SERVICE. 


Every effort is being made to keep war surgery at top-notch ef- 


ficiency and to provide every wounded American doughboy with safe, 
rapid and comfortable anesthesia, both at the Front and in the Hospitals 
in Blighty. 

In this connection the following telegram is self-explanatory :— 


(Copy) 


Washington, D. C. Sept. 18. 
Dr. F. H. McMechan, 
Avon Lake, Ohio. 

Proceed at once to secure qualified women physician anesthetists 
under 45 years of age, of mental poise, as well as young women gradu- 
ates, who are competent for such service. 

(Signed) Dr. Franklin Martin, 
(Per) Dr. Emma Wheat Gillmore. 


Chairman: Women Physicians’ Committee Council National Defense- 

Medical Section. 

Those women physicians who are qualified for anesthetic service and 
who are competent to be intensively trained are requested, at once, to get 
in touch with 

Dr. F. H. McMechan, Sec’y, 
Interstate Anesthetists 
« American Anesthetists, 
Avon Lake, Ohio. 
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BOOK REVIEWS 


1917 Collected Papers of the Mayo Clinic, Rochester, Minn. Octavo of 866 pages, 
oes illustrations. W. B. Saunders Company, 1918, Philadelphia and London. Cloth, 

-50 net. 

‘While not as extensive in the number of articles as the previous year, the 1917 
volume of the Mayo Clinic more than compensates for such seeming deficiency in the 
quality of its contents. A feature exceedingly commendable is the number of med- 
ical, physiological investigating, pathological summarizing articles in this number, 
though surgical and surgically allied subjects still predominate. 

Starting with New’s article on ‘‘Harelip and cleft palate’ and one “Cartilaginous 
tumors of the Larynx’’ there is a matter of marked interest for the orificially and 
laryngeally inclined reader. Mann on “Shock during general Anaesthesia’”’ and Black- 
ford, Willius and Haines on ‘‘Operative risk in Cardiac Disease’ have contributed 
articles of value to the surgeon, the anaesthetist, and referring man, thus bridging the 
space between medical and surgical subjects. Balfour’s various studies covering 
the ‘“‘Surgical Significance of Gastric Hemorrhages,” “‘Gastrodnodenostomy,”’ and his 
more complete summarization of the ‘Surgery of the Spleen” over his article in the 
1916 volume of the “Clinic’’ has contributed matter for the abdominal surgeon of suf- 
ficient worth to compensate for the cost of the volume. 

Wm. Mayo’s masterpiece in the volume is the article entitled “The Relation of 
the Spleen to Certain Obscure Clinical Phenomena.” C. H. Mayo’s most interesting 
contribution is the article on ‘“‘Exstrophy of the Bladder and its Treatment.” Graham 
contributes an article on ‘‘Peptic Ulcer and Gallstones in Upper Abdominal Diagnosis” 
which contains so much material that it will require repeated reading before it is all 
grasped. Judd in a masterly series of genito-urinary articles, covering a ‘‘Rupture of 
the Kidney,” “Infection and Surgical Treatment of the prostate,”’ etc., has contributed 
a valuable bit to special and general surgery. Braasch in collaboration with Judd 
verifies the interesting studies of Caulk and Greditzer on the appearance of the vesical 
walls and neck in cord lesions and further, in two wonderfully balanced articles, on 
“Tumors of the Bladder and their Non-operative Treatment” and ‘‘Bilaterial Renal 
Lithiasis’’ he renders an exceeding value to the text. 

The masterpiece of this year’s Mayo’s Clinic is Kendell’s summarization of his 
three years’ study of the thyroid hormone and his isolation of thyrotoxin. The diag- 
nostician will find Blackford’s and Willius’ article on ‘“‘Auricular Flutter” and Willius’ 
article on ‘‘Paroxysmal Tachycardia of Ventricular Origin’ wonderfully elucidating. 
Sanford’s article on the ‘‘Selection of the Donor for Transfusion’”’ is a recitation of 
the clinical experience in the Brem method. This article is worth while, being even 
more clear than the original Brem article. Giffin’s article on “Hemolytic Jaundice”’ 
is exceedingly interesting, summarizing as it does a careful study of seventeen cases of 
this fortunately rare trouble. Stokes and O’Leary have a wonderfully interesting 
article entitled ““‘The Provocative Wasserman Test in the Clinical Diagnosis of Syph- 
ilis.” Read it! Stokes’ observation on combined treatment of syphilis is valuable 
to the general man. Henderson, Robinson and Sistrunk contribute interesting surgical 
articles upon ‘‘Recurrent or habitual dislocation of the shoulder,” ‘“‘The Resection of 
Lobes of fhe Lung” and Kondeleon Operation for Elephantiasis.” 

Various Mayo Foundation students have contributed articles upon experimental 
medical research work of intense interest. Wilson, the director of the Mayo Founda- 
tion gives a clear resume of the Foundation’s interests and methods. Carman’s and 
McMahon’s two articles covering ‘‘Chronic Ulcerative Colitis’ and ‘“‘Primary Carci- 
noma of the lung”’ have wonderful illustrations and a clear elucidating text. The usual 
cancer questions, gastric troubles and myomatous conditions are followed up to mod- 
ern points clear and helpful. The editress, Mrs. Mellish, had a timely note on medical 
journals from the standpoint of the contributor. Many worthy features have been 
passed without comment by the reviewer, the even balancing of the various angles of 
our medical work in the grouping of this number of the “‘Clinic’”’ has induced a more 
than usual lengthy review. The ‘Clinic’ as to illustrations, paper and style is as 
always of the highest order. It is the ‘‘Clinic’s’” best volume. —H. C. 


The Principles of Hygiene. A Practical Manual for Students, Physicians and 
Health Officers. By D. H. Bergey, A. M., M. D., Dr. P. H., Assistant professor of 
hygiene and bacteriology, University of Pennsylvania. Sixth edition, thoroughly re- 
vised. W. B. Saunders Company, 1918. Philadelphia and London. 

This is one of the standard books on this subject, brought thoroughly up to date. 
All of the branches of the subject are taken up systematically in detail. This book 
should be especially valuable now, owing to the large amount of sanitation it is neces- 
sary to do in army work. In the back of the book are the quarantine laws of the 
United States. —E.C.P. 





